2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000074
1. Entity Name -
Py ~
SHELDON COVE, LTD. SECRETARY OF STATE
DiIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00D JAN I PH I 5 7
8810 ASTRONAUT 8LVD 8810 ASTRONAUT BLVD . ,
CAPE CANAVERAL FL 22920 ’ CAPE CAMAVERAL FL 329204239 3
2. Principal Place of Business . 3. Mailing Address =
37 pes)

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M“B E’a

City & State City & State 4. FE Number 59_3370034 . _lﬁgintedFor
S AP - Country ™ © Zip T | Countw 5. Certificate of Status Desired $8.75 Additional

Fea Fteq_u:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MAYS, WILLIAM R
8810 ASTRONAUT BLVD
CAPE CANAVERAL FL 32920

Street Address {(P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity Submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions $7,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # , :

NAYE MAYS, WILLIAM R TRUSTEE STREETADDRESS
smeeraoovess | 8810 ASTRONAUT BLVD o

CITY-ST-2P CAPE CANAVERAL FL 32920 OIS ]‘IZ_]'EE."'-:’_':SEQ-*‘*“I;'
DOCUMENT # J— ~01/20/00--01081--010
ERE - LT .
STREET ADDRESS
| omv-sr-2» | CAPE.CANAVERAL FL 32020 - - - -~ - . OV

mm' STREET ADORESS

STREET ADDRESS CITY-ST-2F

emy-ST-2p

mMENT# STREET ADDRESS

STREET ADDRESS

et CITY-ST-2P

m"‘m’ STREET ADDRESS

STREETADDRESS oSz

CITy-5T-2P _
m‘jﬂnf . - STREET ADDRESS

STREET ADDRESS )

e o512

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

i -

indicatéd on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a General Partner of 2 itz posinaisn
the receiver ar trustes empowered to execute this report as required by Chapter 620, Florida Statutes

PR I, 7~
SIGNATURM% VIR BB FE £ /s Li) ARz 47?573— A4

SIGNATURE AND TYPED 9;( pmu‘rfn NAME OF SIGNING GENERAL PARTNER Data Daytime Phone ¥




